City of Springfield
Water Pollution Control Section
Pollution Complaint/Report Form

Date %’/7-3 L aa,

Report From: Received By: Z. 4_91474%Aj
X| Citizen Referred To:__ B, & oo~
| Fire Dept. Date of Incident: S D ) P D

Public Information Office
Health Department

other “aor/vi#cne <

Complainant Information: Responsible Party Information:
Name AR E w7 PP S Name KoBa7 ADopns
Address 200 W, J&£ 255 Bddress Al O W. cAHAISE
Phone Phone BE/— D56

Directions (if needed):

Possible contamination of: | [ soil | | groundwater
x| surface water what body?
X| other Shni 1 % e u DOV

Other pertinent information:

Who_to contact:

| DNR 417-837-6950 __| Health Dept.
_| DNR 314-634-2436 _| Sewer Maintenance
_| EPA 913-236-3778 _| Sewer Construction
| Fire Dept. 864-1719 _| Chemtrec 1-800-424-9390
—[—Poliga -Dept.: -804~1719 _| bor
_| Bob Schaefer _| NRC 1-800-424-8802
_| Cu 831-832¢ _| Other
Street Dept.
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Investigation Results
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